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Ring Date 
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I hereby certify that this Chimfie nf Correspondence Address Form 

(Identify type of correspondence) 

is being facsimile transmitted to the United States Patent and Trademark Office (Fax. No. 703-872-9306 

on August 2, 2004 

(to**) 



Steven Fischman 



(Typed or Primed Name of Person Signing Certificate) 




Note: Each paper must have Its own certificate of mafliue. 
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U£ Patent artd Trademark Offfe* U-S. DEPARTMENT OF COMMERCE 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



AddTeSS to: 

Commissioner for Patents 
P.O, Box 1450 
Alexandria, VA 22313-1450 



Application Number 



Rling Date 



First Named InWrtor 



Art UnS» 



Examiner Name 



Attorney Docket Number 



Xk*»*cr2a,20Ol 



J#nsLeenxtrc,et&L 



3JU 



PE92DO00022US1 (*T7»g) 



Please change the Correspondence Address for the above-identified application 

=i 



Customer Number. 



23389 



OR 



□ Firm or 
Individual Name 



Address 



Address 



City 



Country 



State 



ZIP 



Fax 



Telephone 

This form cannot be used to change the data associated with a Customer Nimbi* To ;^ng^ 
date aSodated with an existing Customer Number use "Request for Customer Number Data 
Change" (PTO/SB/124). 

I am the : 

| | Applicant/Inventor. 

, — . Assignee of record of the entire interest r-^^mmex 
Q Statement under 37 CFR 3.73(b) is enclosed. (Form FTO/5EV96). 



j^j Attorney or Agent of record. Registration Number 

r-i Registered practitioner named in the application transmittal letter in an application without an 
I— I edited oath or declaration. See 37 CFR 1 .33(aX1). Registration Number 



Typed or Printed 
Name 



Derek S- Jennings, Reg- No- 41,473 



Signature 



Date 



Telephone 



(914)945-2144 



NOT* Slsnaturi of all ft, MM or awignee* of re«rt of the enfire interior «* n»mtfveM are required. Submit multiple 
forms if mor» foan one signature \% required, g*e betovrf». , — 



Total Of. 



forms sns subyniltBd. 
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